The decade of the sixties was seminal for the development of neuroanesthesiology as a definitive subspecialty. During those years, standardization of techniques for measurement of CBF, CMR0 2 , ICP and neurochemical moieties were introduced. The physiologic basis of cerebrovascular dynamics was being established and instrumentation design was spurred by developments in electronics and engineering. Of equal importantance, research groups of anesthesiologists and neurosurgeons were coalescing in Europe and North America to examine the effects of anesthetics on cerebral blood flow and metabolism, on cerebrovascular responses of the traumatized brain, and the dynamics of intracranial hypertension-to name but a three areas of investigation. This multidisciplinary approach was spurred as neurosurgeons and anesthesiologists came to realize that they had common ground in their need to clarify essential pathophysiologic problems relating to patient care. Along with those advances, new fmdings in neurochemistry and the beginning of important developments in This is not to say that significant advances or discoveries had not been made prior to the sixties. We are forever indebted to the works of Amussat, Sherrington, Bernard, Horsley, Macewen, Halsted, Cushing, Kety, and Schmidt, among many others. A fine review of the background to the history of neuroanesthesiology can be found in a recent work by Frost (1).
the (then) new subspecialty of neuroradiology increased the background of intellectual ferment that heralded great strides in the decade of the seventies. This is not to say that significant advances or discoveries had not been made prior to the sixties. We are forever indebted to the works of Amussat, Sherrington, Bernard, Horsley, Macewen, Halsted, Cushing, Kety, and Schmidt, among many others. A fine review of the background to the history of neuroanesthesiology can be found in a recent work by Frost (1) .
The academic purview of neuroanesthesiology was promoted in 1964 by publication of the first neuroanesthesiology textbook written in English by Professor Andrew R. Hunter from Manchester ( Fig. 1 ) (2). This was followed in 1966 by the first Canadian book in neuroanesthesiology edited by R.G.B. Gilbert (then Chair of the Department of Anaesthetics at McGill University and Director of Anaesthesia at the Montreal Neurological Institute) together with Fred Brindle and Anibal Galindo (3) . During this time period (1965), Dr. Allan Brown of Edinburgh and Professor Hunter founded the Neuroanesthesia Traveling Club of Great Britain and Ireland, an organization dedicated to furthering the development of the neuroanesthesiology as a recognized subspecialty. Also of interest was the formation in 1961 of a North American FIG. 1. Professor Andrew R. Hunter, pioneering neuroanesthesiologist, author of the first book on neuronesthesia in English (1964) , and cofounder of the Neuroanesthesia Traveling Club of Great Britain and Ireland in 1965. working group called the Commission on Neuroanesthesia, sponsored by the World Federation ofNeurology, and initially composed of Howard Terry (Mayo Clinic), Jack Michenfelder (Mayo Clinic), Maurice Albin (Case-Western Reserve) , and chaired by R.G. B. Gilbert (McGill) . A rapid development FIG. 2. Maurice S. Albin, M.D., M.Sc. (Anes) , one of the original organizers (1972) and founders (1973) ofNAS and its 2nd President. of knowledge relating to neuroanesthesiology from centers in Philadelphia, Glasgow, Rochester, Richmond, San Francisco, London, New York, Cleveland, and Montreal was soon to follow.
In May of 1972, Thomas W. Langfitt (Professor and Chief of the Division of Neurosurgery at the University of Pennsylvania) was a visiting Professor at the University of Pittsburgh. During that sojourn he and I had many conversations concerning the need to fonn some type of organization for neuroanesthesiologists working closely with neurosurgeons (Figs. 2, 3) . On returning to Philadelphia, he spoke with James E. Harp (Department of Anesthesiology, University of Pennsylvania- Fig. 4 ) about our conversations and this resulted in a letter of June 6, 1972, and FIG. 4. James Harp, M.D., one of the original organizers (1972) and founder ofNAS (1973 We were also pleased to have Harvey Shapiro (University of Pennsylvania) join our neuroanesthesiology crusade (Fig. 7) . The Philadelphia CBF venue was very important since many interested anesthesiologists and neurosurgeons were in attendances. A specimen letter from our committee, announcing the meeting and the suggested goals, can be seen in Figs. 8 and 9. Hosted by Drs. Thomas Langfitt and Harry Wollman (Department of Anesthesiology, University of Pennsylvania - Fig. 10 ), the fIrst organizational meeting took place on June 15, 1973, at the Marriott Motor Hotel in Philadelphia. It was attended by 36 anesthesiologists and 4 neurosurgeons (Fig. 11) . We named our group the Neurosurgical Anesthesia Society (NAS); a brief portion of the bylaws can be seen in Figure 12 . One important outcome of this We again encloae a tentativl! agenda for this meet!n! and a statement of proposed goals for the lOoelery. The .tructure and character of the society will be deterlllined at the June tlleeting. To identify and discuss clinical problems.
2.
To identify neuroanesthesia teaching goals and methods.
3.
To discuss ongoing research in neuroanesthesia and possible _ clinical significance of findings.
4.
To identify new questions and suggest means for approaching these. To organize interdepartmental collaborative studies on various investigative problems in clinical neurosurgical anesthesia.
5.
To provide timely reviews of information c:urrel'l.tly at hand in spec:ial areas.
6.
To provide opportunity for social contact by people of common interest.
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The nelllle of the organization shall be the Neurl;lslJrglcQl Anesthesia Society.
:
The purpose of the societ)' shall be to lr.Jprove allloos 1t5 llIeobe!'s tile art and sde.nce of neurosurgical anenhesia and care of the crit1cJ.lly ill neuro5urglcal patle!lt, N.:!lnh.:!rshLp:
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!ljd"",>, . 1 4, 1997 Deer Sir:
We are tn the process of formtng e NeurosurolCll t AnestheslO Soclet) whose purpose Is to "Improve amonQ Us members the art end science of neurosurlill cal anesthesto and clIre of the critically III neurosurgical pet1ent
As you w11l see from the enclosed papers and by-law•• the members requirements are elllst1c enough to Include physlcleos from d15Clphnes othe ,han AnesthestolOOY and to fact our membership already Includes IndiVidual other of the Neuroscience specialties.
Wlth this In mind, we woo Id appreciate your bringing this note to th attention of members of your Steff should they be Interested In Joining thl.
The !Lrst meeting of the Ncurosurljltcal Anesthesl<!l Society will take in San FranciScO at a dinner meeting on October 7, 1973 This allowed our members to interact with neurosurgeons through panel discussions and workshops and through the presentation of papers on subjects related to our two specialties. An example of the participation of our membership is shown in the flyer for the 1975 meeting (Fig. 13) .
After the first organizational meeting on June 15, 1973, an ad hoc committee of members Shapiro, Harp, and I sent a letter to all program directors in anesthesiology and neurological surgery concerning the fonnation of the Neurosurgical Anesthesia Society. The letter emphasized that this new group would be multidisciplinary, with an open membership (Fig. 14) . It also mentioned that the fIrst organized meeting of the Society would take place on October 7,1973 , in San Francisco, since the ASA was to meet there that year. In addition to Drs. Harp, Shapiro, and I, the ad hoc conunittee also included Drs. Alan Smith (San Francisco), Stephen Wyte (Denver), Brian Marshall (Toronto), John Wade (Winnipeg), and Anibal Galindo (Seattle). We contacted all individuals whom we thought would have 1. Sample .heer 
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(SNANSC) since it was felt that the new name would be more open, allowing for more disciplines to enter the organization and the name also more clearly defined our group aims. At this meeting, which was attended by more than 45 professionals, a constitution and bylaws were adopted and officers were elected. The officers were John D. Michenfelder, (Rochester, Minnesota) President (Fig. 16) 
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JdhuOlll b-tt allIl Vut kIo_ interest in NAS and invited them to attend. Our San Francisco contact at that time was Alan L. Smith (UCSF), who handled local arrangements as well as the dinner (which was an outrageous sum of $7.50 per head!) (Fig. 15) . Annual dues at the 1973 meeting were $15.00 and this fee remained in effect for several years. The meeting was important because it implemented a definitive organizational structure. The Neurosurgical Anesthesia Society was changed to the Society of Neurosurgical Anesthesia and Neurological Supportive Care Over 1.50 registrants participated 1n our first annual .eeting in Washington D.C. It was a succells from the standpoint of both. teachin& and scientific endeavor. A review of thh meeting is currently being prepared for publication either within our newsletter or 1n the Anesthesiology Meeting Reports Section. Plans are currently being formulated for our next annual. meet10g wh1ch will be held in conjunction with the ASA mee ting in Chicago. We present for your con5ideration, a packt!t of forms that wlll enable us to assess the various forms of management and their results. We would like you to consider how extensive these studies should be: all the members involved, or only a Ilelected few. Also we seek guidance as to how long each subject shall be studied at each institution and whether these clinical conclitions shall be studied one at a time, in s~quence or all simultaneously. Finally, follOWing the accumulation of data, how would you like the results to be presented: (1) as a bulletin to individual members: (2) a panel report or symposium at either the i:lnesthe5iã r neurological meet-ing: or (3) publication in a relavant Journal -or any combination of the above.
We would hope for YOur comments on the above and the enclosed data sheQ:t~either by correspondence or an expressed opin~on at the eeSS1.on Oll collaborative stUdies at the A. S.A. meet :Lng in Washington D. C. (Friday afternoon, October 11th 1974) A bulletin recently distributed has indicated that the members were particUlarly interested in II'l-ll.nagcment of (I) hypotension; (2) carotid endarterectomy; and (3) the problem of air embolism. We would like to begin our collaborative studies by clinical evaluation of methods ot management of one, some or all of these t.ypes of cases; or any other studies the membership would suggest..
One of the major factor s in the formation of this Society has been an awareness of the difficulty in rC!<l.ching firm conclusions on the management 'of infrequently seen clinical conditions. It would seem that this society presents a unique opportuni.ty to resolve this situation. enhanced by active participation of neurosurgeons-a hallmark of our organization since its inception. In fact, six of our Presidents have been neurosurgeons. I know of no other society in anesthesiology with this type of collaborative effort taking place on both sides of the table. The meeting fee (including luncheon and the educational materials) cost $15 for members and $20 for non-members. This successful meeting was attended by 150 registrants. Of particular note was the effort of Aaron Gissen (Boston) who developed protocols/questionnaires concerning anesthesia-neurosurgical problems and practices (Fig. 19) .
The programs of the 1975 (Chicago) and 1976 (San Francisco) meetings (Figs. 20, 21) illustrate the development, inclusiveness and intellectual depth of our undertaking. A review of the topics in both programs demonstrates the wide variety of our members' concerns relating to clinical, basic science, and educational objectives. The international aspect of our interests was evidenced by the number of European participants. A sense of deja vu is elicited by the title of the first topic for discussion at the 1976 meeting-"Pharmacologic Protection against Brain Injury." Starting with the 1974 meeting, the scientific programs consisted of free papers covering experimental studies or clinical protocols. Eleven papers were presented at our 1976 meeting (Fig. 22) .1975-76 dues were $15.00, meeting registration was $25.00 for members, $30.00 for non-members, and the dinner cost had doubled to $15.00.
Neuroanesthesiology was formally recognized by the ASA as a subspecialty in 1976 while James E. Cottrell By the end of 1976, organizational aspects had stabilized and we could boast more than 160 members from institutions in the United States, Canada, and Mexico. Our membership now included anesthesiologists, neurosurgeons, neurologists, engineers, and neuroscientists. We had established a newsletter (Fig. 23) , and our meetings were being reported in Anesthesiology. Anesthesiologists and neurosurgeons throughout the United States and Canada interested in neuroanesthesiology had been contacted, and SNANSC participated actively in panels and presentations at the American Association ofNeurological Surgeons (Fig.  24) . York), Harp (Philadelphia) and Jannetta (Pittsburgh). An educational subcommittee was organized to develop a bibliography pertinent to our research, clinical, and educational practices. We were in constant contact with our European colleagues and plans were made to meet with our British counterparts (Fig. 25) . Those plans came to fruition during ajoint meeting in Williamsburg, Virginia in 1979. A combined meeting was held a few years later in London, England. We had also developed a relationship with ASA vis-a-vis the role of subspecialty groups within the organization; sponsored and ananged the neuroanesthesia breakfast panel at the ASA; and achieved representation on the ASA Refresher Course committee. The first U. S.A. textbook in neuroanesthesiology (4) , now in its third edition (5) , was published in 1980. By 1982 (our tenth anniversary), we had experienced considerable growth in membership and the participants obviously enjoyed the meeting (Fig. 26) TOlo"'. 1. 0"'-'''0~lo.ol'.T v;,-,·,,,,.d.. ,
0.,,""'<., 01 ................1.11 u", •., ..."otC>~lo"". 1JlW .D"'~<" '.S"." So.D,uo,C,"''''''' '1101 Sr.,.,.".,..r",~" lomaIl. H.tp The trolleYIiI weren't running. and the Museums were closed still the A. A. N. S. Meeting in April was a reasonable succe9~. Breakfast panels p~t on by our 80ciety sold out. though except for Harvey Shapiro !I contribution to the panel on 1rIonttorinR the neurosurgical patient, crowd ahe was restricted by rather SIlUl.ll room space. ::ltill the audiences were stimulating and there was much discussion, and all of our panelists had a pleuant time.
Journal a/Neurosurgical Anesthesiology, Vol. 9 , No.4, 1997 neuroanesthesiology, by the ability of our subspecialty to attract many of the best and brightest in our specialty, and by the capacity of our present leaders to point the way to the future. We have always been fortunate to have superb leadership, as scanning the list of past Society Presidents indicates (Fig. 30) . We were also cognizant of the capabilities of our female members long before the tenn, "glass ceiling," was coined, with Jane Matjasko, Philippa Newfield, Elizabeth Frost, Judith Donegan, and Betty Grundy (Figs. 31-34 ) each making substantial contributions. Dozens of individuals have been responsible for the health and vigor of our neuroanesthesiology organization and space limitations do not allow for a more in-depth narration of their contributions. These individuals helped in various ways such as organizing meetings, serving on committees, reviewing the literature concerning neuroanesthesiology, judging abstracts, and performing the many thankless tasks that make our organization function--one can only salute them and thank them for their efforts.
We look forward to celebrating our thirtieth anniversary in 2002!
